surgery is costly. It has been established that laparoscopic cholecystectomy could be performed at a treatment cost that is equal to or slightly less than that of open cholecystectomy, and with substantial cost savings to the patient and society due to the reduced loss of time from work 3 . 
Introduction
Laparoscopic cholecystectemy is now the 'gold standard' for operative treatment of symptomatic gallstone disease 1 . First ever Laparoscopic cholecystectemy in Bangladesh was performed by Dr. Hashimoto and Dr. Sarder Nayeem on 20th December, 1991 in BIRDEM hospital 2 . Incidence of laparoscopic cholecystectomy is increasing. But still it is not satisfactory in district and upazila level hospitals. Main disadvantage of laproscopic cholecystectomy is increased incidence of bile duct injury. This can be avoided by proper training of the surgeons. Another barrier of gaining popularity of laparoscopic surgery is some doctors,health care personnel and patients still believe that laparoscopic In both group female patients are predominant. Sex distribution of patients are shown in Table 2 . Operative complications resulting from laparoscopic procedure occurred in 6 patients, 3 patients with port site infection. The remaining 3 patients who had complications were affected by duodenal injury, pneumonia, pulmonary oedema. In patients underwent open cholecystectomy complications occurred in 7 cases. Surgical site infection was the most frequent complication, diagnosed in 6 patients. One patient in each series developed cystic duct stump leakage presented as passage of bile through drain tube. Both were treated conservatively.
Cost Effective Cholecystectemy in A Rural Tertiary Care Hospital
In patients underwent laparoscopic surgery maximum post operative hospial stay was 6 days and minimum was 2 days (average 3.5 days). In open surgery maximum post operative hospial stay was 14 days and minimum was 3 days (average 6 days). Operation team charge is more in laparoscopic surgery, but total cost is more in open surgery. 
Materials and Methods

Discussion
The benefits of laparoscopic cholecystectomy has been established by many studies.In a study, it has been shown that the mean postoperative stay for an open cholecystectomy was 8 days compared with the 3 days for laparoscopic cholecystectomy5. In our study, mean postoperative hospital stay for laparoscopic surgery was 3.5 days and in open cholecystectomy was 6 days.
In our study mean operating time for open cholecystectomy was 15 minutes longer than laparoscopic cholecystectomy. In a similar study, the duration of open cholecystectomy was 22 min longer than laparoscopic cholecystectomy (p<0.001) 6 .
In this series there is no significant difference in complications between laparoscopic and open cholecystectomy. But study showed that frequency of complications was 13.5% for open cholecystectomy and 6.4% for laparoscopic cholecystectomy 6 . In this study total cost of laparoscopic surgery is less than open surgery though operation team charge is more in laparoscopic surgery. This is due to increase hospital stay and increase medication cost for open surgery. Literature showed that the average cost of laparoscopic cholecystectomy was lower than open cholecystectomy and laparoscopic cholecystectomy was more costeffective than open cholecystectomy (US$ 995 vs. US$ 1,048, respectively ) 6 . In another study, the cost of the laparoscopic procedure was higher than that for open surgery 7 . This result does not support that of our study. But in another study we see that 5-year cumulative charges are lower for laparoscopic cholecystectomy than for open cholecystectomy ($5,354 versus $5,525 for 45-year-old women; $6,036 versus $6,830 for 45-year-old men), and the differences increase substantially with increasing age 8 .
There are some limitations of our study. Aged patients ( 40 to 59 years) with co morbidity and patients of acute cholecystitis are more in open 
